
Implementation Failure Assessment Guide
Questions researchers and implementation teams can ask before, during, and after implementation — organized around four concepts contextual conditions, types of failure, power & equity, and responses/learning.
	Theme
	Before
	During
	After

	1. Context & Recurring Determinants   —   Under what conditions? At what system/organizational level?

	Structural & systemic foundations
	☐ Do staffing, workflows & technical infrastructure allow this without overburdening frontline teams?
☐ Does the policy mandate include clear, specific milestones?
☐ Is decision-making authority clearly assigned between funders/system actors and the implementing organization?
	☐ Is frontline capacity (staffing, workload, turnover) holding up as conditions change?
☐ Are outer-setting policies and inner-setting resources still aligned?
	☐ Did staffing instability, restricted autonomy, vague mandates, or underfunding contribute to the shortfall?
☐ At which level — inner, outer, or the misalignment between them — did it originate?

	Gaps in implementation planning
	☐ Has a needs assessment and contextual analysis been done?
☐ Are roles, responsibilities & milestones defined?
☐ Have those affected by (or delivering) the innovation been engaged in shaping it?
☐ Is a facilitation/coaching plan in place?
☐ Has this initiative's priority relative to competing demands been assessed honestly?
	☐ Are engagement and facilitation actually happening as planned?
☐ Has the initiative slipped down the priority list?
	☐ Which planning gap — missed assessment, weak engagement, thin facilitation, competing priorities — best explains what happened?

	Individual capability, opportunity & motivation
	☐ Do implementers have the needed skills?
☐ Do they have the time, authority & supervisory support to act?
☐ Do frontline staff even know the initiative exists?
	☐ Is motivation holding, or is the innovation experienced as an administrative burden?
☐ Are people getting the information/training they need as new demands arise?
	☐ Which COM-B element — capability, opportunity, or motivation — broke down, and for which group of implementers?

	Innovation–context fit
	☐ Does the innovation address local priorities?
☐ Were recipients engaged in adapting its design?
☐ Is its complexity manageable for the roles that must deliver it?
	☐ Where is the innovation clashing with existing workflows, culture, or recipient needs as they evolve?
	☐ Did a mismatch between the innovation, recipients & context drive the outcome?
☐ Was there room for legitimate adaptation, or was fidelity enforced too rigidly (or too loosely)?

	Temporal phase transitions (Exploration → Sustainment)
	☐ Exploration: is the environment actually ready to receive this, or is there a “wall” of hesitancy despite stated enthusiasm?
☐ Preparation: has assessment and stakeholder engagement genuinely happened before adoption, not just been assumed?
	☐ Implementation: is there a defensible balance between fidelity and adaptation?
☐ Are chosen strategies being deployed as intended?
	☐ Sustainment: are structures and monitoring in place to prevent reversion once formal support ends?

	2. Types & Manifestations of Failure   —   What — and for whom?

	Implementation vs. innovation failure
	☐ How will we distinguish implementation failure from innovation/intervention failure?
☐ Will process measures (fidelity, reach) be tracked separately from clinical/programmatic outcomes?
	☐ Are process and outcome data both being collected, so either type of failure would be visible?
	☐ Was this an innovation failure, an implementation failure, or both?
☐ What evidence separates the two?

	Manifestations (mis-implementation, unanticipated impacts, pseudo-compliance)
	☐ What would mis-implementation, unanticipated harm, or pseudo-compliance look like here?
☐ How would each be detected if it occurred?
	☐ Are we continuing something ineffective, or terminating something that was working (mis-implementation)?
☐ Are ripple effects emerging — burnout, stigmatization, loss of autonomy, eroded trust?
☐ Is there outward compliance masking covert workarounds (shadow systems, quiet resistance)?
	☐ For whom did it fail — which recipients or communities bore the cost?
☐ Which specific type of failure occurred, and what distinguishes it from ordinary, appropriate adaptation?

	3. Power & Equity   —   According to whom?

	Whose definitions & authority
	☐ Whose definition of “success” is guiding this work?
☐ Who holds the structural authority to decide which adaptations are acceptable?
	☐ Who currently holds the power to approve, halt, or redirect adaptations?
	☐ Who decided this was (or wasn't) a failure, and from what vantage point?

	Voice, safety & whose knowledge counts
	☐ Have recipient and frontline voices been included in defining what “working” means?
	☐ Can staff or recipients raise concerns without fear of surveillance or punishment?
☐ Whose knowledge is being privileged when adaptation decisions get made?
	☐ Whose knowledge counted when this was evaluated — and whose was missing?

	Distribution of benefits & burden
	☐ Could this disproportionately burden or exclude historically marginalized groups?
	☐ Are benefits and burdens being distributed evenly across sites, roles, or populations?
	☐ Were benefits and burdens distributed equitably?
☐ Could this be read as a rights issue — a population deprived of benefits it was entitled to share in?

	4. Responses & Learning   —   So what?

	Proactive preparation for learning
	☐ Has a premortem, predictive process evaluation, or FMEA been used to anticipate failure points?
☐ Are implementation strategies specified up front (e.g., via ERIC) so limitations are traceable later?(1)
☐ Is there a plan to report implementation outcomes (Proctor taxonomy) separately from clinical outcomes?(2)
	☐ Are early warning signs being tracked against the anticipated failure points?
	☐ Did the premortem/predictive work anticipate what actually happened? What would we add next time?

	Cultural safety & determinant tracking
	☐ Is there a plan for staff to report problems without it being read as personal failure?
	☐ Is there cultural safety for staff to report emerging problems as they arise?
☐ Are we tracking multi-level determinants rather than defaulting to individual blame?
	☐ Did the team feel safe naming what went wrong, or was blame individualized?

	Structured learning & reporting
	☐ Is equity built in as an explicit outcome to be assessed, not an afterthought?
	☐ Is learning being captured as it happens, not deferred entirely to a final report?
	☐ What structured learning process follows — something more than a tokenistic “lessons learned”?
☐ Should this be reimplemented — and if so, because of a failed initial attempt, a need for modification, or a sustainment failure?
☐ Will this be reported in a way journals/funders will accept, including null or negative findings?
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